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available to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if | am a small quantity generalor I have made a good faith effort to minimize my waste generation and select the best waste management method that is
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NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

T0: _CLEANUCARE CORPORATION EPA ID NO.: WAD 980738512
4 (Designated Facility) (Designated Facility)
1510 Taylor Way Tacoma, WA 98421
(Address)

The wastes identified on this form are subject to the Land Disposal restrictions of 40 CFR Part 268.

(Check boxes that apply) EPA The Waste May Contain
4 % Waste the Following Restricted
! Waste Name Code Constituents
<
¥ waste Petroleum Naptha D001 Ignitable liquid Xl Non Wastewater
0,
SR TTER3) [J wastewater
D008 Lead
D018 Benzene
D039 Tetrachloroethylene
In accordance with 40 CFR(7)(a), the underlying hazardous contituent likely to be present are:
Toluene
Xylene
Ethyl Benzene
¥ IIl Trichloroethane
3 . »
] ]
[J  waste Compound D001 Ignitable liquid Xl Non Wastewater
Finlrtie e . 5
Cleaning Lpuud/Submersnon Cleaner (10% TOC) i
(Non-chlorinated) D018 Benzens
' /
D039 Tetrachloroethylene '
[J  waste Lacquer Thinner D001 (10% TOC) Xl Non Wastewater
(or Gunwash) F003 Xylene, Methanol, Acetone [J wastewater
FO05 Toluene, MEK

X
The constituent composition is based on knowledge of the waste (via Material Safety Pata Sheets for the chemical(s)
used, the process which created the waste and waste characterization data).

Generator Name: __ OD&T LS Bopy s fzp .

EPA ID #: M2 0251 735 Mapitest #: -5 // @
Generator Signature: f\/ ‘/ W i /V By & /’7; /TS

Printed Name and Title of Representative: \ / ( /L 4 74 ) // Aa, /[

. CleanCare Corp.® manages the above wastes through its recycling and fuels programs in accordance with all
‘" '+ applicable elements-of the land disposal restriction. .
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A Trimac Company
CleanCare Corp.

Material Information Sheet

Profile Number: 11792 Cert. Date:

Review Date:

9/18/97
9/17/98

Generating Site Mailing Address
Name: ODEGARDS BODY SHOP Name: ODEGARDS BODY SHOP
Address: 4112 SOUTH WASHINGTON Address: 4112 SOUTH WASHINGTON
City: TACOMA City: TACOMA
State: WA State: WA
Zip: 98409 Zip: 98409
Phone: 253-536-9083 Phone: 253-536-9083
Contact: RICH Contact: RICH
EPA ID#: WAD082501735
WASTE MATERIAL FormCode: B209 TreatmentCode:
WasteName: ProcessCode: M061 MSDSCode: Y
WASTE PAINT SOLVENTS AnalyticalCode:
WasteProcess: SourceCode: A21 Generic Profile: N
CLEANING PAINTING EQUIPMENT SampleNumber:
WASTE CHARACTERISTICS
WasteColor: VARIES PercentSolid: <5 PCBs: NEG
PhysicalState: LIQUID SpecificGravity: 0.97 Cyanides: NEG
pHRange:. 6-8 Layers: BI-LAYERED Sulfides: NEG
FlashPoint: 32 BTUValue: >5,000 Phenolics: NEG
METALS PPM PPM PPM
Arsenic: <5 Lead: <5 Nickel: <134
Barium: <100 Mercury: <2 Thallium: <130
Cadmium: <1 ™ Seleneum: <1 HexChrome: 0
Chromium: <10,000 Silver: <5
WASTE CODES Federal: D001 D007 D035 D043 F003 FO005 State: WT02 Designation Code: D
Comments: * *
WASTE COMPOSITION ¢ Min Max
N-BUTYL ACETATE 15 20
TOLUENE 15 20
PROPYLENE GLYCOL ) 10 15
XYLENE 5 10
ETHYL ACETATE 5 10
SLUDGES 1 5
PAINTS CONTAINING (CHROMATE, VINYL CHLORIDE) 2 o
BUTYL BENXYL PHTHALATE 2 5
ISOPROPYL ACOLHOL 2 5
ACETONE 2 5
METHYL ETHYL KETONE 2 5
105
ShipDOT_PSN: WASTE PAINT RELATED MATERIAL ]

ShipAdditinalDesc:
ShipHazardClass: 3

=4 ShipDOT_id: UN1263

ShipPackingGroup: II

-

I hereby certify that as an authorized representative of the generator named above, that the above attached description is complete and accurate to the best
no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards
tested are representative of all materials subject to the contract.

of my knowledge and ability to determine, th
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